
VIE-90 (Rev. 10/2017)                                                                                                                                                                                      FORM 
  

Texas Department of Public Safety (DPS) 
Low Volume Emission Inspection Station Waiver Application 

 
Date:    ____________________________________       Analyzer Serial No. _____________________________ 

Auditor Initials:   ____________________________  TAS ID: ______________________________________ 

Tech Area:  ________________________________ 

Station Name:  ______________________________ Station Number:________________________________ 

 
Physical address of the station:  __________________________________________________________________ 
    Street Address    City              Zip Code 
 
 
Mailing address of the station:  __________________________________________________________________ 
    Street Address    City       State            Zip Code 
 
 
By signing below, I, the station owner or operator, have requested to become a Low Volume Inspection 
Station and acknowledge that I have read and understand the limitations of the low volume waiver, to 
which: 
 

“I understand the conditions and limitations of being granted a Low Volume Emissions Inspection 
Station Waiver.  (OBD II Emissions Test and Safety Only Test).  I agree to the limitation of 1,800 
annual emission tests per year (approximately 150 monthly emission test limit).  I agree this 
inspection station will only perform inspections on 1996 and newer model year designated 
vehicles.” 
 

 
Must supply a copy of the purchase order or receipt for a state approved OBD-II Only emission testing equipment. 

 
 

Signature: _________________________________ Signature:  ____________________________________ 
        Station Owner / Operator           DPS Manager / Supervisor 

 
Printed Name: ______________________________ Printed Name:  _________________________________ 
        Station Owner / Operator           DPS Manager / Supervisor 

 

Date:  ______________________________________ Date:  ________________________________________ 

 
Comments: 
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